-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N38355

1. Entity Name

POSITIVE AFRICAN-AMERICAN ROLE MODELS, INC.

/

Mailing Address

1895 NW 75TH STREET
MIAMI FL 33147

Principal Place of Business

1886 NW. 75TH STREET
MIAMI FL 33147 .
us

2. Principal Place of Business 3. Mailing Address

IAHAIE NSRRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- Sep 08,2002 8:00 am
4 Slf):cretary of State

(09-08-2002 90051 023 ****5] .25

AN

City & State City & State 4. FEI Number Applied For
R e = LT c = IR - - 65-0343052 “{Not Applicable
2i Count i ™
P ountry o Country 5. Certificate of Status Desired O ?ﬂse'gesqlﬂf:émnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEATHERSPOON HENRY Street Address (P.O. Box Number is Not Acceptable)

. 1895 NW 75 ST
/2100, NW 80 ST . .
" MIAMI FL 33147 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registered agent and title if app\icébla.

{NOTE: Registered Agent signaturé required when reinstating)

DATE

After Sepibmber 13, 2002,

Make Check Payable to

9. Election Campaign Financing $5_00 May Be
min. will be $236.25. Trust Fund Contribution. Added to Fees Departrhegt of State
} e 3
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE PT Ooelste - TITLE [Jchange [T Addition
MaME—= " ~| WEATHERSPOON;HENRY =~ = -~ =~ e NAME N I
STREET ADDRESS | 2900 NW 80TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-21P
TITLE v 1 Delets TITLE 1 Change [ Addition
NAME RICH, EARL NAME
STREET ADDRESS | §10 NW 10 ST STREET ADORESS
CITY-ST-2IP M'AM! FL 33136 CITY-§1-2IP
TILE T O pelste TITLE [ change [ Addition
NAME CLINSCALES, D. NAME
STREET ADDRESS { 10 NW 28 ST STREET ADDRESS
crv-st-2 | PEMBROKE PINES FL 33028 omy-s1-2°
TMLE ST ’ O Cslete TITLE [ Change [ Addition
NAME OWENS, SHERMAN NAME
STREET ADDRESS | 5400 NW 22ND AVE -ROOM 305 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33142 CITY-ST-2IF .
THILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Delate TITLE [JChange [ Addition
NAME . R NAME P
STREET ADDRESS | s T STREET ADDRESS
CITY-§T-21P omy-sr-ze | TR et T iy

12. | hereby certify that the information supplied with this filin
indicated cn this report or suphemental report is true an
of the carporation or the receive

changed, or on an attachmenwiy an gddress, with all other lijgers

SIGNATURE : =~

does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes’| further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (4/02)




